








院した当初（2016 年 7 月）から 2019 年 12 月までに当院で行った 25 歳以上のART治療患者
の凍結融解胚移植を施行した 774 症例 1,404 月経周期を対象に，卵巣刺激プロトコールを調節
卵巣刺激群と低刺激群に分けて年齢群別に平均採卵数，臨床妊娠率を比較した．卵巣刺激プロ
トコールの違いにより平均採卵数に有意差を認め，調節卵巣刺激群で 12.4±3.7 S.D. 個，低刺
激群で 4.8±2.2 S.D. 個だった．しかし，凍結融解胚移植治療件数（調節卵巣刺激群 79.6±63.2 





























研 究 方 法
　2016 年 7月から 2019 年 12 月までに当院において
凍結融解胚移植を行った 774 症例 1,404 月経周期を
対象とした．検討に有効な n数を得るため，年齢群
は 25-27 歳，28-30 歳，31-33 歳，34-36 歳，37-39 歳，











































334 件であり，46 歳以上が最も少なく 3件であった．
刺激群では 34-36 歳，低刺激群では 37-39 歳をピー
クに加齢に伴って治療件数は減少し，治療件数の割








S.D. 個をピークに減少し，43-45 歳では 6.9±5.3 
S.D. 個となった．低刺激群でも 28-30 歳の 8.2±5.2 
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Clinical analysis of assisted reproductive technology using the  
ovarian stimulation protocol
Aoi Suzuki＊, Miki Saito and Tsuyoshi Okuda
　Abstract 　　 In Japan, the age at which people commence treatment for infertility has recently in-
creased due to an increase in the age at which people marry and wish to have children.  Aging is an im-
portant factor affecting infertility, and the burden of treatment, using the same protocols, is considerably 
higher in older patients than in younger patients.  We studied 774 cases undergoing assisted reproduc-
tive technology （ART） using the ovarian stimulation protocols at our hospital from July 2016 to Decem-
ber 2019.  The number of eggs collected and the rate of pregnancy in the frozen embryo transfer （FET） 
cycle were compared between patients treated with controlled ovarian stimulation （COS group） and 
those treated with mild ovarian stimulation （MOS group） divided the patients into eight groups ; age 25-
27, 28-30, 31-33, 34-36, 37-39, 40-42, 43-45, and over 46.  A significant difference was observed in the 
mean number of eggs collected based on differences in the ovarian stimulation protocol （12.4±3.7 in the 
COS group and 4.8±2.2 in the MOS group）.  However, there were no significant differences in the num-
ber of FET （79.6±63.2 in the COS group and 80.3±56.8 in the MOS group） and the rate of pregnancy 
（37.4％±0.2％ in the COS group and 37.6％±0.2％ in the MOS group）.  Furthermore, the number of 
treatments tended to increase with an increase in age in the MOS group.  The above findings suggest 
that a personalized ovulation induction protocol that takes into account patient’s age and residual ovarian 
capacity is required to not only increase the number of collected eggs but also to achieve a better preg-
nancy outcome.
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